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GENERATOR~$ CERTIFICATION: I herebY declare that the cont"nts of this consignment are fully .and '~ccorately described above by proper shipping name 

and are classified, packed; marked, and labeled, and. are in all respects in proper conditionfor transport by highway according to applicable international and 

national government regulations. p•· 
' · , .. 

If I ami. a large quantity generator, I certifY I!'Jaffhave a program in place to reduce the volume and toxicity of \I!!ISte,.generated to the degree I have determined 

to be economically practicable and thatJhave selected the practicable methbd of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human heplth and the environment; OR, if I am a small quantity generator, I h!lve .. made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. '" i 

j 

19. Discrepancy Indication Space 

DHS 8022 ft; (1/88) 
EF'A87:d~22 . . 
{Rev. 9·88) Previous editions a,re o~.~olete. 
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S!ate Qf California-Health and Welfare Agency 
'""' ,,,,', Fa~'j>pr,oved. OMB No. 205D-Q039 (Expires 9-30-91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
' 'i;£" :fleas!!, print or Mil!: .::!Form designed for use on elite ( 12-pitch typewriter). 

• 

0

' • l!fNIFQRM HAZARDOUS .. 1:r;Generator's US EPA ID No. 
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2. Page 1 Information in the shaded areas 

WASTE MANIFEST 1'! ~>;.,t 

GENERA~OR'S CERTIFICATION: I hereby declare that the con~nt~of this consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked, andlS:beled, and are in all respects in proper condition for transport by highway according to applicable international and 
. national government regulations. r 
If I am a large quantity generator, I certify that !have. a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment; ·s~orage, or disposal currently available to me which minimizes the 
present and future threat to human health an.d the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me. and that I Ciah afford. 
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20: Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed 1 Typed Name Signature 

DHS 8022 A (1 /88) 
EPA 870G-22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not ''write· Below This line 

Year 

BOE-CS-0199310 



• USPCI, !NC. 

LAND DISPOSAL RESTRICTION FORM ' 
FOR F006 WASTE 

Generator Name: _·.,...J2<J..~~s-"'-fq,.....__,__r ....:/_. ~-'-£ r._,·u-.==..::.>..,_,_1--'-+--· _·_,c;,=::-·-------- EPA ID#: c.All&:£u/ooo r 

Address: ----'-/-'-"!Sz,_,z:J""'. ,.;>-l--<,....,f.'-'--/Y._,.,a.=y;~l'?lRr-.:='""d=tB:'-'-'· ~'-'-=~---------,.,-,----'--'---------------
City: _____ 70.....:::..0u'-'~'-"t:V'l'-'-"c.e=------=-=----:------- State: _ __,_G-"4-=---- Zip: __ '?./<..43?=::.102 ___ _ 

USPCI Acceptance Number: _ ___,(,...:u..M...uJ..r?7-L---]L1...!:.:.!:::.._ _______________________ _ 

Manifest Number Associated With Waste ShipJ11ent: . .,. ·"""'· .:e.,/?-'-1,_c.zr.L. -'-7"---'&>;_Z.::..6.""'l-.,--..,....,.----------'---------
' ;- ',, ' ', ' ' 

I hereby certify to U.S. Pollution Control, Inc., (USPCI) that the hazardous waste identified as F006 meets the applicable treatment 

standards set forth in 40 C~R 268.41 •. and/or'268.43 a:s indicated below: · 

(check the treatment standa;dsthat are met before shipment· of. the waste to USPCI, Inc:.) 

F006 Nonwastewater 

X . Cyani~es (Total) 590.0 mg/kg 

;x Cyanides (Amenable) 30.0 mg/kg 

,>s: Cadmium 0.066 mg/1 
Chromium ·(iota I) 5.20 mg/1 

'{:. Lead 0.51 mg/1 

)9 Nickel 0.32 mg/1 

)s; Silver 0.072 mg/1 

I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through 

knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CF.R 268 Subpart 

D and all applicable prohibitions set forth in 40 CFR Part 268.32 or RCRA section 3004. {d). I believe that the information I submitted is 

+rue, accurate and complete. I am aware that there are significant penalties for submitting a false certification, including the possibility of 

fine and imprisonment. 

NOTICE: THIS SECTION MUST BE COMPLETED. 
Basis for this certification - Describe the knowledge upon which the certification is made and attach the most recent analytical data: 

I hereby notify U.S. Pollution Control, Inc. (OSPql) that fhis ~aste shipmeht of F006 di:>es not meet the treatment standards set forth 

in 40 CFR 268.41 and/or 268.43 for the constituents indicated below: 

(check the treatment standards that are not met before shipment of the waste to USPCI, Inc.) 

F006 Nonwastewater 

___ Cyanides {Total) 
--~Cyanides (Amenable) 
___ Cadmium 

)<.. Chromium (Total) 
~ 

___ Lead 

-,---·Nickel 
___ Silver 

I have attached available waste analysis. 

590.0 mg/kg 
30.0 mg/kg 

0.066 · mg/1 
5.20 mg/1 
0.51 mg/1 
0.32 mg/1 
0.072 mg/1 

· • I he.reby certify that all information submitted above is complete and accurate to the best of my knowledge apd infof".{llation. 
• (213~ 

'-/Ko'be'C-t G, T \Ae Jl ~ Tv-, Seh t'or P/qv;f 6,j iYleet 783- S923 
Printed Name Title Telephone 

~t. ~· <!L.a~ ~' AutiloiiZecfignitU of Generator . ~ 
Lt2 -JS-20 
Date 

REV1SEPT89 
F006WFAM.PM3(p.t) 
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SHIPPER 

ciRt~lN _______ ..:.,__ __________ _ 

COMMODITY----------------

WORK PERFORMED 

·; ·~~;{~iJi.f:>s· _ _..;__._A ___ _ 
"> ,,·,: ,' ',' '< 

WORK ORDER 

TIME: 

DATE:. _: _ _:__~~~!:._~~ 

P.O. NUMBER -------~ 

RELEASENO. ---------

CONTACT 

PHONE NO. -------:----

JOB NO. 

CONTACT ______ ~---------

PHONE 

· .]fltJ~KNb._......c~~c;.:;;,!:"-':~1 e""'~!".:..." __,....,...,.. TRAILER NO.----"-'~~~::.......:..- CAPACITY--...!......:!~..:~: 
,",;\',,>> 

; >;x~ri'ART·· . .,.,_.._..,__--'-___ __._..,. __ GROSS HOURS __ .........., ___ ~--

HAS RA.TE 

TRUCKING CHARaes 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

10TAL I:IOU.r:IS DRIVER 

HELPER 

',,{ 

,,''>",z::i;2;~~t;,' 
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